) ; ; THE DIVISION OF HEALTH OF MISSOURI
FILED MAY. 11953  GTANDARD CERTIFIGATE OF DEATH

REG. DIST. NO. __/_‘[2 PRIMARY REG. 018T. Mo, } 80 2 rooivtrars No.1981~ ..... -

State File No,

14377 7

'BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed lved. Il toviiiaton: recidoace tofoe
a. COUNTY Jackson a. STATE Missouri b COUNTY Cagsg ‘“4eielon-

¢. LENGTH OF

Sy aey

b. CITY (If cutoide corpurats limite, write RURAL snd give
R townakip)

¢. CITY (M ouuide corporats Limits, writs RURAL snd ghve townahip)

Rural- Pleasant Hill

o/ZO

Towk  Kansas City TOWN
d- FULL NAME OF (1f not ia bossital or institation. eive strset addrem o locaten) | |d. STREET, (L1 rural, give location) {
wstrurion 8% Lukes Hospital h North part of town

3. NAME OF a (First b. (Middle) e (Lam) 4. DATE (Month)  (Day)  (Year)
DECE |
Cnceo  WaRing M. MOORE oom_ 4-10-1953

5. SEX /[ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| r troen 1 Toan | ¥ UaokR 1 s,

Homale white | “REPFYEE 4 | p_18-1919 T || P | e |

102, USUAL OCCUPATION (Ghvekiod of work
done during most of working Life, sven If retired)

hous

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (State or forcign country)

East Lynne , Mo, O

12, CITIZEN OF WHAT

.S.A.

13a. FATHER'S NAME
Irwin Dillon

frtha

13b. MOTHER'S MAIDEN NAM

Mie Smith

14. NAME OF HUSBAND OR ¥IFE
Howard Moore

§5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no.or unknown) | (If yes. xive war or dates of sorvice}

16. SOCIAL SECU RLI'Y

Yoslry.

| e# heast faBure, asthenia,

3L
18. CADSE OF DEATH

. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ;)

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIF._ICATION

1. INFORMANT S SIGNATURE OR NAME ADDRESS
o r

INTERVAL BETWEEN

. ONSET AND DEATH

Aorbid conditiona, if any, giring PUE TO (b)
rize Lo the above cause (a) stating
the underiying cause last,

the mode of dying, such

ete. It means the dis-
DUE TO (&)

case, fnjury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the diseare or condition causing deadh.

3\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ORERATION

o l

20. AUTOPSY?

WRITE PLAINLY-—USING "UNFADING BLACK INK—MAKE A PERMANENT RECORD

24b. DATE

4/13/53

. NAME OF CEMETERY OR CREMATQR

TION . i
[0-/5-§%. | A / ,W ves [ wo fo)
21a, ACCIDENT (Boecit) 215 PACEOF INJURY (. lnorsbout | 216, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUCIDE horos, farm, lactory, streat, offics bldg..eve. L. .- i T
HOMICIDE
Zid. TIME (Mogth) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? .
WHILEAT[—] NOT WHILE, AR
INIURY m. | WORK AT WORK L : - :
2, I hereby céﬂify that I atlended the deceased from J— %gﬂ’, to hatf , 19.5.3- that T last saw the deceased
alive on Y= - 18, and thel dealk occurred al J_L_Fm., from the causes and on the dale siated above.
Za. SI URE_A. We Eklund (Degroe or witle) ] Z3b. , | Z. DATE SIGNED
~ S, Loy | #1053

24d. LOCATION (City, téwn, or county)

DATE REC'D BY LOR%AGL REISTRAR’S SIGNATURE z
5 g / 3 . »
e E— ( . ] F o, I' [

-
e

N, ARty

« {Btate)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

Student Emdalmar No.

working under my personal supervision.

Student ..ucvisnesnns pasensmnsanssevernoncesn
Student Embalmer

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




